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HEARD AT HEADQUARTERS 
Reconstitution of the Ophthalmic Group Committee 


The Ophthalmic Group Committee of the B.M.A. has been 
remodelled. Recently the committee joined in conference with 
the newly formed Faculty of Ophthalmologists and the Asso- 
ciation of British Ophthalmologists to discuss better means of 
securing co-operation between all three bodies. As a result a 
revised constitution for the Faculty was agreed to, and then the 
majority of members of the Association of British Ophthal- 
mologists voted in favour of joining the Faculty and of dis- 
solving their own organization. Thus there remain the Faculty 
and the Ophthalmic Group Committee of the B.M.A. At a 
recent conference between the two it was agreed that it would 
be to the advantage of all concerned if medico-political 
activities on behalf of ophthalmologists were conducted through 
one channel, both organizations reserving the right to indepen- 
dent action if agreement on any specific question should not be 
reached. The Ophthalmic Group Committee has accordingly 
been reconstituted, six of its members being elected by the 
Council of the Faculty, and it has been agreed that if the 
Faculty desires to formulate any medico-political policy or 
proposals it shall communicate with the B.M.A., and if the 
B.M.A. approves what is suggested, the consequent action shall 
be taken through the machinery of the Association. If not 
approved, or if the Faculty is dissatisfied with the form in which 
the Association is prepared to take action, the Faculty may act 
independently. It is an arrangement which has been found to 
work well in other branches of medical service, and although 
it sounds formal and guarded, it will be interpreted in a spirit 
of good will on both sides. 


The N.O.T.B. 

The National Ophthalmic Treatment Board is appealing for 
greater support from the members of the medical profession. It 
has a right to expect such support on the grounds of its valiant 
pioneer service during the last fifteen years. It has been uphill 
work, recalling the patient efforts of the late Mr. Bishop 
Harman and the late Dr. George Anderson, and, on the non- 
medical side, the Guild of Dispensing Opticians. The Board 
has now returned to London, to offices in the B.M.A. building 
in fact, after wartime evacuation to Leicester. It is out to make 
amore determined effort to promote the chief aim which lay 
behind the initiation of the National Eye Service—namely, to 
bring home to members of the public the advantage of having 
a medical eye examination whenever they felt that their eyes 
were not serving them properly. It is estimated that even now, 
after all the educational work of the National Eye Service, the 
sight-testing opticians still have approximately three-quarters 
of the refraction cases in the country, and the slowness of the 
Progress is largely due to the fact that general practitioners, 
ormany of them, have not consistently supported the work of 
the Board. The Board intends to re-establish and extend its 
publicity campaign, and for this and other purposes it needs 
much more income. 


Salaries of Hospital Medical Officers 

The Public Health Committee of the B.M.A. made an impor- 
lant decision at its last meeting. At first sight it might appear 
only to be a matter of departmental convenience, but there is 
More in it than that. The question arose on the salaries of 
wal authority medical officers employed in hospitals, a ques- 
lon which the Hospitals Committee had suggested should be 
to it by the Public Health Committee. Mr. R. L. 

Newell, the chairman of the Hospitals Committee, attended 
the meeting and said that the time was approaching when all 
men employed in voluntary hospitals would receive a salary, 


and accordingly it had been felt that one committee of the 
Association should deal with this salary question. On the 
other hand, the suggestion was made that a special committee 
should be set up to correlate all these salaries, which obviously 
have a bearing both from the hospitals and from the public 
health point of view. Eventually it was agreed to set up a 
joint committee of the Hospitals and Public Health Committees, 
with power to co-opt. This will enable a committee to be con- 
structed representative of all interests, including part-time con- 
sultants and medical superintendents and all others concerned. 
Later in its meeting the Public Health Committee received two 
deputations, one from the Medical Superintendents Society 
and the other from the Medico-Psychological Group Committee 
of the Association, concerning the revision of the scale of 
salaries following the termination of the Askwith agreement, 
and both bodies were informed, to their satisfaction, that this 
embracing committee was being set up to make sure that every 
point of view had its full hearing. 


Annual Stocktaking 

The summary report of the Ministry of Health just issued 
(eight months after the close of the year to which it relates) 
is again a feeble shadow of its pre-war self. But it does cover, 
though briefly, an extraordinary range of public health and’ 
local government service. A very scant reference is made to 
the largest of all the services with which the Ministry is con- 
cerned—namely, the general practitioner service under the 
National Health Insurance Acts. It is not readily apparent 
from this survey of national health service that day after day, 
for twenty-four hours a day, many thousands of general prac- 
titioners were responsible for the medical care of 22 million 
insured persons—half the total population—in England and 
Wales, this also in a year when, as it is acknowledged, nearly 
one-fourth of the general practitioners were away serving 
in the Forces. Particularly missed are the tables which used 
to show the number of practitioners engaged, the very small 
number of complaints which were made, and the still smaller 
number which were found to be justified. Perhaps the com- 
plaints have become infinitesimal, and the table can fade out 
altogether. The payment of medical benefit in England and 
Wales in the year under review amounted to thirteen and a 
quarter million pounds. Sickness and disablement benefit 
amounted to twenty-four millions, and maternity benefit to 
nearly two millions. 

A Question of Status 

A letter sent to the Chairman of the B.M.A. Council con- 
cerning the experiences of a surgical specialist in the E.M.S. 
is worth quoting. The writer says that he has “ had five years’ 
experience of medicine as run by a Government Department,” 
and it fills him with apprehension about the future: “ Our 
professional status hardly bears comparison with that obtaining 
in voluntary hospital practice. We are much less to be con- 
sidered than the domestic staff, who are the cream of such 
institutions in this respect.” Officially also, he continues, the 
patient is of no interest individually. The important thing is 
that forms should be filled in correctly ; the patient’s progress 
is of no official consequence. Equipment also is a sore prob- 
lem; while as for salary, a regional finance officer told him 
that he considered £650 a year to be very good pay for a 
surgical specialist with higher qualifications, and that no man 
on the clinical side was ever likely to earn more than £1,250 
a year, although on the administrative side the scale would be 
higher. Treatment? “I was once reprimanded for doing a 
small Thiersch graft on a burn, although it proved very suc- 
cessful for my patient. Officially I had sinned as I am not 
classified as a plastic surgeon. Surely clinical details should be 
left to my discretion and common sense. I cannot visualize this 
state of affairs happening in a voluntary hospital.” ont 
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HOSPITAL REFORMS 
BY 


L. A. PARRY, M.D., B.S., F.R.C.S. 
Consulting Surgeon, Royal Alexandra Hospital for Sick Children, 
Brighton 

There can be no doubt that, valuable and useful as the work 
of our hospitals is, many reforms in practice and procedure are 
urgently needed. For more than six years I have been visiting 
hospitals throughout one of the southern counties, and I have 
had excellent opportunities of seeing much that takes place in 
the administration and management of these institutions. It is 
as the result of these observations that I am suggesting certain 
very necessary reforms which ought to be carried out without 
further delay. 

The .many complaints from both hospital patients and 
members of the general public have convinced me that if 
hospitals wish to gain and hold the respect and good will of their 
patients they must get rid of their old, obsolete, and irritating 
ways. Hospitals were primarily founded for the cure and 
comfort of patients and not for the convenience of doctors, 
nurses, or committees of management. Their rules and regula- 
tions should as nearly as possible be brought into line with 
those of private nursing homes and private wards, so that it 
can no longer be said (and with truth) that there is one law 
for the rich and another for the poor, and that the nursing- 
home and private patient is treated with far more consideration 
and given more facilities than the hospital patient. It is unfor- 
tunate that too often the individual members of the committee 
of management know very little of the actual working of their 
own institutions or of its rules and regulations. Every member 
of the committee should make himself familiar with the details 
of what is actually going on in his own hospital ; if this were 
generally done I am confident the reforms I am suggesting 
would not be long delayed. 

One of the biggest grievances of the out-patient is the long 
weary wait before being seen. This in many hospitals is two 
or three hours, in some even four, five, or six. This leads, and 
rightly, to resentment and dissatisfaction. In many hospitals 
it is the practice to summon all patients for the same time. 
Thirty or forty or more can be seen in the crowded waiting- 
room, many not even able to sit down. The first one is seen 
as soon as the doctor arrives, but this first one has probably 
been waiting a long time, having come early in order to obtain 
a good place in the queue. This is wrong, and can be remedied 
by a system of out-patient appointments in which each patient 
is given a fixed time to attend. No extra work falls on the 
doctor ; he sees the same patients, but instead of a great surge 
at the beginning there is a steady stream throughout the session. 
The long unnecessary waiting is reduced from hours to minutes. 
The change needs only common sense and determination on the 
part of the committee of management. Guy’s, the Jewish 
Hospital at Manchester, the Birmingham Accident Hospital, and 
the Royal Sussex County Hospital have adopted this procedure 
to the great satisfaction of all concerned ; why not all hospitals? 


The Waiting List 


Another factor causing patients much anxiety and strain is 
the long wait between the decision of the surgeon that an 
operatiqn is necessary and admission to hospital. Many hos- 
pitals have a long list of patients awaiting admission mainly for 
operation. The chief surgeon of one hospital told me recently 
that the list often numbered over 1,000. In one of our local 
hospitals a patient was informed in July that she needed 
operation, that her name would be put on the list and would 
probably be reached by December. This long period of anxiety 
is actually harmful to patients, and in many cases militates 
against the chance of cure. It is largely due to lack of beds, 
but it can be overcome. Other hospitals are willing to co- 
operate. The one with no waiting list will help those with 
overcrowded lists. Recently a local hospital found itself with 
about sixty patients urgently needing treatment. With the 
willing and friendly assistance of a neighbouring hospital the 
list was completely cleared in under a fortnight. I know hos- 
pitals and surgeons do not like parting with their patients, but 
the good of the sick person should come before everything. 
This reform is overdue and should be attacked seriously by all 
hospitals. 


HOSPITAL REFORMS 
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The hour at which patients are wakened for Washing ‘ 
hospitals varies. The ideal home time is from 6.30 to 7 am, 


but even now in many hospitals patients are roused at 3.30 t | i 


4 in the morning. This is so clearly very bad practice that one 
wonders how it can continue. Rest and normal sleep are 
especially important to the sick person. It is essential that his 
day, uneventful and monotonous at it is, should start 

and that he should not be deprived of any of his natural 

so important for uninterrupted recovery. The only reason & 
this practice of early waking is to allow the nursing staff to get 
everything ready for the doctor’s visits. A simple Tearrange- 
ment of hours of work and of duties, which can be carried 
out with little difficulty provided those responsible show 200d 
will and determination, would put the matter right. Ip Many 
hospitals the patients are wakened at a reasonable hour, to the 
great comfort of everybody concerned. Why not in all? 


“ Visiting Hours ” 

Those of us who have been in hospital know what the visit 
of friends means ; often it is the one event of the day—except 
meals—which is most looked forward to. The arrangements 
for visits vary very much. The up-to-date progressive hospitals 
allow a daily visit ; the backward out-of-date hospital still keeps 
to Sundays and Wednesdays. There should be no difficulty in 
arranging visits every day of the week ; it is simply a question 
of ward routine. Many hospitals have already adopted the 
system, to the everlasting gratitude of patients and friends. 
Again, why not all hospitals ? 

Two arguments are advanced against a daily visit in the case 
of children’s hospitals and wards. First, that there would be 
a serious risk of infection in the wards. But infectious diseases 
such as measles, whooping-cough, and scarlet fever, for all 
practical purposes, can be conveyed only by those who have the 
infection on them, not by those who have simply been in contact 
with the disease, and, naturally, those who were actually infec- 
tious would not visit the hospital. When infection does take 
place in a children’s ward it is due to the admission in error of 
a child in the incubation period, not to conveyance by visitors. 
In nursing homes where parents may see their children three 
times a day has anyone ever known of infection being conveyed? 
In a long life of practice I know of no instance. We should 
get rid of this old bogy ; it has no real existence. In Worthing 
Hospital, where for four years daily visits to the children’s 
ward have been permitted, there has been no increase whatever 
in the incidence of infection. 

The second argument is that the visits upset the children 
and do them harm. If this were true, why allow visits at all? 
Why permit harm to be done and children upset on Sundays 
and Wednesdays but not on other days? It is found in practice 
that a daily visit, something to be looked forward to at frequent 
intervals, is far less upsetting to children than the two-days-a 
week plan, with its long intervals between. This has been the 
experience of the Worthing Hospital, where, as I have said, 
daily visits have been in force for four years. The matron 
uses her discretion where difficult children are concerned. A 
tactful talk with the mother always ensures co-operation ; she 
keeps away if this is considered advisable. I have no hesitation 
in saying that if all children’s hospitals would follow the example 
of Worthing it would be all to the good. 

The medical officer of a well-known hospital writes me 4 
follows: “The children’s hospital here is an annexe of the 
Royal Infirmary, and I am in complete charge of the medical 
ward, and oversee the general health of the children in the two 
surgical wards. In the medical ward we allow daily visiting 
whenever we think the child needs it. The incidence of infec- 
tion in this ward is far lower than in the two surgical wards. 
It is true that in the medical ward there are cubicles and 
barrier nursing is more strictly enforced, but on the other 
hand, there are many more children with infectious conditions 
admitted. I do not remember ever having had a case of a 
child who was directly infected by visitors. Psychologically 
the benefits are sometimes enormous and perhaps even life- 
saving. There may be some prejudice to overcome among 
senior nursing staff, but the benefits of visitors soon become 
so obvious that this is soon dispelled.” ' 

Proper meals mean a great deal to all of us and something 
more than a great deal to the sick. By proper meals I mean, 
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first, a meal of food selected for its nutritional, digestive, and 
appetizing qualities, suitable to the particular patient and given 
in proper quantities ; secondly, a well-cooked meal, for the best 
food can easily be spoiled by bad cooking ; and, thirdly, a meal 
properly served. Meals should not be lukewarm but hot, the 
jittle amenities of the table should be observed, the crockery, 

and tray-cloths should be bright and clean, tea should 
not be slopped over in the saucer, and attention should be 
given to the many other small points which go to make a meal 
appetizing and attractive. To carry out this needs good cooks, 
nurses determined to see that meals are nicely served, and an 
officer whose duty it is to watch constantly the service of meals 
in the wards and other parts of the hospital, and to see that they 
are satisfactory in all particulars. 

Diet is too often inadequate. Neither the patients nor the 
nurses are supplied with the correct quantity of food. King 
Fdward’s Hospital Fund for London recently investigated the 
matter in three hospitals in Greater London and found that in 
two of them the food was inadequate. The investigators stated 
that in spite of recent improvements hospital diet was not all 
that it should be in quality and quantity, in nutritional standards, 
and in matters of preparation and service. The importance of 
diet is summed up in these paragraphs from a booklet recently 
issued by the Ministry of Health on wartime feeding in 
hospitals : 

“Experience has shown that the food provided in many hospitals 
is onsuitable, badly cooked, and badly served, with the result that 
the patient’s recovery is delayed. Waste, too, is common. It is 
desirable that some person should be in supreme charge of all the 
feeding arrangements, including catering, cooking, and service, both 
for patients and staff. His responsibility musi necessarily be 
delegated to several subordinates, but his control should be real and 
not, as in so many hospitals, merely nominal. At the same time 
every medical officer should be taught to realize that he is as much 
responsible for the proper feeding of the patients under his care as 
he is for their proper nursing and treatment. Suitable meals, well 
cooked and attractively served, constitute just as important a part 
of the treatment as careful nursing and skilled medical attention.” 


In making all these suggestions for what I believe would be 
the improvement of our hospital administration and regime | 
am advocating nothing new and nothing impracticable. The 
work done by our hospitals is magnificent, but no one can 
wy it is perfect, nor am I so foolish as to say that the sugges- 
tions I have advanced would make them perfect. But I do 
sate emphatically that each one of them is a step forward. 
each one for the advantage of the patient and the hospital, and 
that were they adopted universally the recovery of the sick 
person would be pleasanter, happier, quicker, and more 
complete. 

The Government, when it implements the White Paper, quite 
certainly will expect all hospitals to which it contributes funds 
lo reach a proper standard. Those who Qjindly and foolishly 
carry on in the old unsatisfactory way will be eliminated. The 
backward and unprogressive hospitals, which refuse to adapt 
themselves to modern requirements, which obstinately will not 
put themselves into line with up-to-date progressive institutions. 
will shortly cease to exist. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following * 


have resumed civilian practice: Mr. H. W. Applin, at 83, Park 
Lane, Croydon (amended notice); Dr. Colin Edwards, at 23, Harley 
Sweet, W.1: Mr. K. L. James, M.S., F.R.C.S., at 19, Harley Street, 
W.1; Dr. William Moodie, F.R.C.P., at 28, Welbeck Street, W.1; 
Mr. C. Naunton-Morgan, F.R.C.S., at 149, Harley Street, W.1: 
Dr. R. Moore Patterson, M.C., at 86, Harley Street, W.1. 


The followittg appointments as Under-Secretaries of the Ministry 
of Health have been made by the Minister: Messrs. I. F. Armer, 
H. H. George, J. M. K. Hawton, E. D. Macgregor, and Miss Eveiyn 
A Sharp. Mr. R. B. Cross has been appointed Adviser on Special 
Srvices. The Registrar-General (Mr. G. C. North), the Chairman 
of the Board of Control (Mr. Percy Barter); and the Chairman of 
he Welsh Board of Health (Capt. Geoffrey Crawshay) will also rank 
% Under-Secretaries of the Ministry. 


Mr. §. Stanford, F.R.C.S., has been appointed surgeon at Ashford 
Hospital, Middlesex. 
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TWO G.M.C. CASES 


A good deal of misgiving has been aroused by two cases which 
came before the General Medical Council at its July session. 
Both of them were reported to the G.M.C. by the Ministry of 
Health and both concerned the conduct of insurance prac- 
titioners under their contract. One was a case of alleged neg- 
lect to visit insured patients and the other of alleged neglect in 
the treatment of an insured patient who was suffering from the 
effects of having drunk some liniment in mistake for medicifte 
and who subsequently died in hospital. In the first of these 
cases the G.M.C. decided that the case for erasure had been 
made out, and in the second that it had not. Both cases will be 
found fully reported in the Supplement of July 28 and Aug. 11. 

First, as to the position of the General Medical Council in 
the matter. It may not be generally known that the Council 
automatically receives particulars of all convictions or adverse 
findings in every court or tribunal which relate to any person 
who is on the Medical Register. Many of these, of course, 
are of a trivial nature many have nothing to do with pro- 
fessional conduct or character. These complaints are sifted 
by the Penal Cases Committee of the Council, which decides 
whether they shall be brought for hearing by the full body. 
The fact that certain of them are brought before the Council 
does not mean that they are prejudged. It may mean that 
it is desirable in the practitioner's own interest that the charges 
against him, which are usually known in his locality, where they 
are likely to do him harm, should be publicly rebutted, and in 
one of these cases the verdict of the Council amounted to 
rebuttal. The Council is not concerned with questions of con- 
tract, nor with questions of professional competence, but with 
conduct and behaviour. So much for the General Medica! 
Council. Although these two cases were of a kind that had 
never come before it previously, it cannot be criticized either 
for including them in its programme if its Penal Cases Com- 
mittee felt that a question of conduct was concerned, or for the 
manner in which it dealt with them. 


The Ministry of Health as Complainant 

The case of the Ministry of Health is very different and does 
seem open to challenge. The Ministry has its own machinery 
for the investigation of complaints against practitioners, and 
as a result of that machinery it may remove a practitioner from 
the insurance list. In one of the two cases it is not clear what 
had happened ; there had been some form of inquiry, but the 
practitioner at the hearing before the General Medical Council 
declared that he was still-on the panel in his area. In both 
cases, instead of taking steps which might have resulted in the 
removal of the practitioner from the insurance list, the Ministry 
reported the matter to the G.M.C., where the charge was made 
of conduct infamous in a professional respect. Apparently the 
Ministry’s part was that of reporting ; it did not undertake the 
prosecution of the complaint, and the facts were laid before 
the Council, not by counsel instructed by the Minister, but by 
the Council’s own solicitor. Even so, the action appears to be 
inconsistent, for by implication the Ministry did not consider 
the practitioner's conduct grave enough to warrant striking him 
off the list of insurance practitioners, and yet it reported him to 
the G.M.C., which put him in peril of losing his medical prac- 
tice altogether. As the defending solicitor said at the hearing 
of the “ liniment ” case: “ They [the Ministry] can remove this 
man from the list of insurance practitioners if they desire to 
do so. Apparently the Minister has decided that he has not 
been so culpable in this case as to warrant that, yet they ask 
you to say that he has been guilty of infamous conduct in a 
professional respect and is no longer fit to remain on the 
Register. 1 feel that this is stretching the intention of the Act.” 
It is indeed. The courts have defined “ infamous conduct” as 
that which may be reasonably regarded as disgraceful and dis- 
honourable by a man’s professional brethren of good repute 
and competence. It is a preposterous position that the Minister 
should think the doctor in question good enough to remain on 
the list of insurance practitioners but bad enough to be 
removed from the Register. There is a further point. If a 
breach of terms of service or an error of judgment is to be 
magnified into infamous conduct it will furnish one more 
reason for hesitation on the part of the profession to accept 
any further intrusion of officialdom into medical practice. 
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Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 
Notice is hereby given that nominations of candidates for 
election as members of Council by the following grouped 
Branches for the period of three years, commencing from the 
tegmination of the Annual Representative Meeting. 1946, must 
be forwarded in writing so as to reach the Secretary nor later 

than April 6, 1946, 


Number of Members 
of Council to be 
elected by Group 
Branches in Irish Free State .. 
South Australian, Tasmanian, Victorian, and Western 


New South Wales and Queensland .. 1 
Fiji and New Zealand 


Barbados, Bermuda, British Guiana, British Honduras, 
Grenada, Jamaica, Leeward Islands, St. Lucia, and 

Aden, Assam and Northern Bengal, Baiuchistan, Bihar, 
Bombay, Burma, Calcuita, Central Provinces, Ceylon, 
Delhi, Hyderabad, Mesopotamia, North-West Frontier, 
Punjab, Sind, South Indian and Madras, and United 

Hong Kong and China, and Malaya 1 

Cyprus, Egyptian, Gibraltar, Kenya, Malta, Mashona- 
land, Matabeleland, Mauritius, Northern Rhodesia, 
Nyasaland, Palestine, Sierra Leone, Sudan, Tanganyika, 
Uganda, and Zanzibar 1 


Nominations must be signed by not fewer than three members 
of any Branch in the Group, and should be in the following 
form: 


We, the undersigned, hereby nominate......................-- 
(full name and address to be given) for 
Branches in the Group) Branch as a member of the Council of the 
Association for the three years 1946-9. 

Signatures and addresses of three nominators.................. 


A notice will be published by the Council in the British. 


Medical Journal Supplement as soon as possible after April 6. 
1946, as to the nominations received in respect of each Group. 

Where contests occur, voting papers containing the names of 
all duly nominated candidates will be issued from the head 
office, British Medical Association, Tavistock Square, London. 
W.C.1, to each member in the Group. 

By order, 
CHARLES HILL, 
Secretary. 
GROUP OF DERMATOLOGY 


Notice is hereby given of the formation by the Council of a 
Group of Dermatology, which shall be composed of all those 
members of the Association who are engaged predominantly 
in the practice of dermatology. Members of the Association 
who claim to conform to this definition, including those serving 
with H.M. Forces, are requested to apply to the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, not later than Jan. 
31, 1946, for a form of application for membership of the 


Group. The first general meeting of the Group will be held * 


at a date subsequently announced in the Supplement. 
CHARLES 


Dec. 1, 1945. Secretary. 


Diary of Central Meetings 
JANUARY 
30. Wed. COUNCIL, 10 a.m. 


Branch and Division Meetings to be Held 
AyRSHIRE Division.—At Ballochmyle Hospital, Mauchline, Sun- 
~ Jan. 13, 7 p.m., Clinical meeting. 

UNDERLAND Division.—At Monkwearmouth and Southwick 
Hospital, Friday, Jan. 18, 8 p.m., Clinical demonstration by hospital 
staff; address by Dr. F. J. Burke. 

Swansea Division.—At Morriston Ems 
Thursday, Jan. 17, Clinical a. 

West Norro_k Drivision.—At West Norfolk and King’s Lynn 
General Hospital, Thursday, Jan. 17, 3 p.m. Annual B.M.A. Lecture 
by Sir Lionel Whitby: ‘‘ Chemotherapy in General Practice.” 


Hospital, Swansea, 
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Correspondence 


Legal Obligations of the Practising Doctor 

Sir,—Much confusion of thought seems to have been shown 
in correspondence about this case. I was present at the hearing 
(Supplement, July 28. p. 16), and, although | am usually 
severe critic of the General Medical Council, | could not 
feel that they came to a wrong conclusion. This practitione; 
was legally and ethically bound to attend the patients whom 
he had omitted to visit, for he had agreed to do so unde; 
the provisions of the National Health Insurance scheme 
The law of the matter, contained in the N.H.I. Acts ang 
Regulations, does not come into the picture. as the Ministe 
of Health, for reasons which did not appear, did not set the 
statutory disciplinary machinery in motion. Instead, he sent the 
case to the Council and thereby made the issue one of pro. 
fessional ethics. The duty of the Council is to keep a Registe 
of those persons whom they commend to the public as com. 
petent and trustworthy practitioners of medicine. If they fing 
after due inquiry that a practitioner has been guilty of conduc 
which “will be reasonably regarded as disgraceful or dis. 
honourable by his professional brethren of good repute and 
competency (Allison vy. G.M.C., 1894), and therefore not 
fit person to remain on the Register, they may erase his name 
Their object is not to punish the doctor but to protect the 
public. In this case the evidence satisfied the Council (and me) 
that the doctor’s conduct justified the erasure of his name. 

Some of the general deductions which your correspondents 
have drawn from this case are far too sweeping. The decision 
does not mean that every doctor must go to any patient when- 
ever summoned ; it merely means that this particular doctor, 
having undertaken the care of these patients, neglected them. 
Nor was the action of the Minister particularly autocratic. In 
fact, it was rather the reverse, for instead of dealing with the 
doctor himself he referred the inquiry to the doctor's own 
domestic tribunal. A far more interesting question is why the 
Minister did not use his power to remove the doctor from the 
panel. Perhaps he sympathized with the complaints which are 
always being made about departmental disciplinary procedure. 

No correspondent has commented on the far more interesting 
case, heard at the same session, in which the Minister laid a 
complaint against a doctor for his actual treatment of a patient. 
For the Council to inquire into the clinical merits of a prac 
titioner’s conduct of a case was a really startling innovation. 
about which the profession might well have felt lively concer. 
—I am, étc., 


London, S.W.19. D. H. 


DIARY OF. SOCIETIES AND’ LECTURES 

-RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields 
W.C.—Wed., 5 p.m., Moynihan Lecture by Prof. W. Noordenbos: 
The Choice of Oblique and Transverse Incisions in Abdominal 
Surgery. Thurs., 5 p.m., Hunterian Lecture by Prof. 1. Lewis: 
The Surgical Treatment of Carcinoma of the Oesophagus, with 
— Reference to a New Operation for Growths of the Middle 
Third. 


. 
Society oF MEpicine.—Tves., 5.30 p.m., Section of Psychiatry. 
Wed., 4.30 p.m., Section of Physical Medicine. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
Donovan.—On Dec. 19, 1945, at St. Elmo, Church Road, Yardley, 
Birmingham, to Marion (née Esslemont, M.Sc.), wife of I. 
Donovan, M.B., Ch.B., a son. p 
ELLIMAN.—On Dec. 17, 1945, at Nuffield House, to the wife of Capt 
H. Elliman, R.AM.C., a daughter. 


DEATHS 

East.—On Dec. 22, 1945, at his home, “ The Beeches,” meg 
Surrey, Charles Harry East, M.D., sometime of Great Ma 
aged 84. B 

Mac.eop.—At London, on Dec. 24, 1945, Alastair Macleod, ers 
Ch.B., beloved husband of Isabel Lyon, Kaiserbagh, Culdu 
Road, Inverness, and second son of Rev. Principal John Mac 
M.A., D.D., and the late Mrs. Macleod. Funeral private. 
letters, please. 
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